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For the past four years, a large part of my time has been occupied
with the development of clinical interest in syphilis in the diagnostic
group of the Mayo Clinic, through whose hands pass approximately
60,000 patients a year. In developing a diagnostic and therapeutic
approach to the disease I have been compelled to give constant and
intense thought to the present and future possibilities, limitations, and
tendencies of syphilology as a special field of medical activity. As a

dermatologist, I may be pardoned for bringing before you for your
criticism and suggestions some of my impressions and perplexities.
I have passed through a period of misgivings and distrust of the pos-
sibilities of the work, engendered in part by the confusion and lack
of cooperation which at first sight appears to pervade the field, and
in part by the feeling that the clinical syphilographer as such reached
his culmination in Fournier and that others who in these times essay
the r\l=o^\lecan be no more than base imitators. In the grip of that
depression -I cast yearning eyes on the laboratory, as many a better
man has done, and longed for the day when with a corps of trained
routinists to buttress me against the demands of patients, I could
indulge in a species of endowed reflection in sequestration, and in
animal experiment. From this monastic phase I am slowly emerging
in response to a new appreciation of the enduring worth and ultimacy
of clinical research.

The critical problem of the next half century of syphilology, as

it has appealed to me during the past several years, is not so much
the extension of the laboratory knowledge now so highly developed,
as the application of the knowledge already existent, to the pressing
clinical problems of the disease. No reasonable man would seek to
minimize the worth of the laboratory contribution, whose fundamental
character needs no discussion in this assembly. But a decade of trans¬
formations has been superimposed on the clinical syphilology of Four-
nier, Hutchinson and Morrow as two fluids of different densities may be
superimposed the one on the other in a test tube. 1 believe that there
has never been a greater need for clinical revision of laboratory
specialization in the diagnosis and treatment of syphilis. The Was-

Read at the Forty-Third Annual Meeting of the American Dermatological
Association, Asheville, N. C., April 22-24, 1920.
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sermann reaction is passing from the phase of uncritical acceptance
to one of almost reactionary distrust. Adequate examination of the
spinal fluid has transformed our conceptions of neurosyphilis, and the
postmortem identification of the Spirochaeta pallida in the tissues of
treated and supposedly cured syphilitics has compelled a much needed
return to conservatism in our therapeutic enthusiasm based on modern
chemotherapy. In helping to make the clinical readjustments for
which the need is so pressing, it seems to me that man may yet aspire
to the laurels of a Fournier. The field of clinical syphilology, instead
of being closed, has just been thrown open anew.

My struggles to become in more than name the syphilographer of
the Mayo Clinic, epitomize, I believe, something of the course which
clinical syphilology must run in the next few decades, much as the
ontogeny repeats the phylogeny in von Baer's law. Coming to my
work primarily as a dermatosyphilographer, I found myself confronted
point blank with phases of the disease with which my acquaintance
was of the remotest. To witness the completeness with which
syphilis of the stomach had been worked out by the men whose col¬
league I became, to learn of diagnostic signs such as neurogenous
bladder whose existence I had never suspected, was an experience
calculated to remove every trace of the bumptious from my con¬

ceptions of my position. Consciously or unconsciously the diagnostic
group of the Clinic taught me syphilology in at least as full a measure

as I taught them. They have taught me so effectually that I am all
but a convert to the belief that the future of modern syphilology is
in the hands of the group and that the day of the syphilographer who
can combine in his sole personality both the technical attainments and
the wealth of general and detail knowledge that make him a master
of the disease, is past.

Appreciation of the complexity of the procedures, on which the
modern intensive study of clinical syphilis depends, grows on one as

his experience with group practice develops. For my own information
I recently summarized the list of examinations on which at one time
or another my department relies .for a diagnosis or information on the
status of a syphilitic infection (Table 1). This complex instrument
involves the most extraordinary range and combination of structural
and functional tests imaginable. As one's facilities for employing it
extend and one's acquaintance with the instrument develops, he
appreciates more and more how illusory is the hope that syphilis will
ever yield to a single diagnostic key. Yet it is precisely this search
for a touchstone in syphilis as in other diseases, which in this day
betrays the large body of medical practitioners into an unthinking, if
temporary, worship of single procedures such as the Wassermann
reaction and the luetin test.
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TABLE 1.—The Multiple Procedure Diagnostic Attack on Syphilis
1. Intensive study of the anamnesis
2. Social estimation of the case
3. Study of the. family both in history and examination
4. Serum Wassermann reaction (single antigen)
5. Modifications and intensifications of the serum Wasser¬

mann test, such as the provocative, cold fixations, mul¬
tiple antigens and Wassermann series

6. Examination of the cerebrospinal fluid (two Wassermann
tests, Nonne, cell count on the fresh fluid, colloidal gold
test)

7. Darkfield examination and stains of fresh secretions
8 Luetin test
9. Levaditi and other tissue stains

10. Neurologic examination
11. Eye examination
12. Ear examination
1'3. Nose and throat examination
14. Dermatologie examination of the skin and mucous mem¬

branes
15. Visceropathic studies of the liver and spleen, and of the

stomach, involving the study of anemias, blood dyscra-
sias, test meals, esophagoscopy, roentgen examinations
and so forth

16. Special cardiovascular examination, including the physicalfindings, blood pressure, electrocardiographic examina¬
tion, and so forth

17. Roentgenologic examination
18. Exploratory operative procedures (seldom used until after

the therapeutic test)
19. Genito-urinary examination
20. Therapeutic test
21. Necropsy

The rapid modification of the clinical knowledge under the pressure
of new technical diagnostic and therapeutic methods has induced a

peculiar state of disorganization in the syphilologic realm. True
syphilology is for the time being lost in the mazes of an analytic era and
the syphilologic workshop is crowded with personalities each so intent
on the part which he contributes that he can give no thought to the
whole. It comes about, therefore, that in the search for a syphilol-
ogist one encounters instead of the single master an astounding pro¬
cession of partial.personalities and hyphenates: the interno-syphilog-
rapher, the sero-, the neuro-, the dermato-, the gyneco-syphilographer,
the syphilo-therapist and syphilo-pathologist, even the ophthalmo- and
oto-syphilographer, and last, though far from least, the genito-urinary
or penile syphilographer. The syphilologist of the future is as yet in
a phase of mental dissociation suggesting the unfortunate condition of
the Miss Beauchamp of Morton Prince's x study. Unless some means

can be found to synthesize a single personality from the existing parts,
Fournier will indeed have been the last of the great masters.

1. Prince, M.: The Dissociation of Personality, New York, Longmans, 1906.
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The problem of today, then, in syphilology is to introduce a syn-
thesist among the analysts, and to provide the workshop of syphilology
with an assembler as well as with makers of parts. My experience,
such as it is, has all but convinced me that in the development of
coordinators rather than performers of new technical tests lies the really
great opportunity in this field of medicine.

THE IDEAL SYPHILOGRAPHER AND SYPHILOLOGIC SERVICE

I confess that I do not see how it is possible for one man to
unite within himself both the powers of synthetic interpretation and
of detailed technical performance which modern syphilology requires.
In his effort to become a syphilographer, therefore, our future Fournier
must in a measure, it seems to me, choose between technical pro¬
ficiency and intellectual grasp of principles. Ability to perform an

irreproachable Wassermann test, to examine the fundus of the eye,
to carry out a complete neurologic examination or to cystoscope a

bladder may be graces of accomplishment, but I believe that they sub¬
side into secondary importance in comparison with the vital need for
a tremendous breadth of outlook on the disease. By his coordinating
power, by his just appreciation of the worth of each single test and
manifestation, and yet of the immeasurably greater possibilities of the
interpreted whole, the syphilographer of the future will stand or fall.
He will be that type of clinician whose success will be measured to
no small degree by ability to secure the hearty good will and cooperation
of colleagues. Having secured it, he must be able to focus to a point
their individual proficiencies in special procedures, which if they were

employed alone or in discordant competition would defeat the issue.
The search for a syphilographer, and the training of one, becomes,

therefore, esserually the finding and development of a certain type of
man. It is unquestionably desirable that he should have exhaustive
training in one or more of the special contacts which syphilis makes in
medicine. He must at least also have speaking acquaintance with all
the elements of his work, or he will be a narrow expounder and
a poor cooperator. The point I want to emphasize, however, is that
it is personality and breadth of viewpoint, not the dermatologie or the
urologie or the internomedical training, that make a syphilographer.
Nothing so becomes a true syphilographer, it seems to me in these
days, as humility and the willingness to seek aid from experts whose
acquaintance with the borderline of syphilis within their special fields
may perhaps be greater than his own.

Many of you, I fear, will accuse me of reducing the syphilographer
of the future to a hopeless parasitism on associates. Such a parasitism
might perhaps develop were the syphilographer to confine himself
merely to a judicial interpretation of the work of colleagues. In order
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to keep himself fresh and to retain that enthusiastic interest in the dis¬
ease which is the first essential to the inspiring of others, the true
syphilographer must have and preserve his forte or specialty as he
extends his experience. Happy is that syphilographer whose forte
encourages objectivity, keenness of observation and the ability to weigh
dispassionately and decide quickly. For these four qualities, which
have so much in common with the essentials of success in every life
activity, no technical proficiency in examination or manipulation can

ever serve as substitute.
It is because I have believed that the dermatologie training at its

best develops and fosters these qualities, that I have always been partial
to the dermatologie forte for the syphilograhper. It is also because I
have come to realize how impossible it is for any one special group
in medicine to annex syphilology as a perquisite that I have mentioned
in an emphatic way how much the Mayo Clinic itself contributes to

my personal development along syphilologic lines. I am filled with
enthusiasm for the amount of syphilology that can be learned and
taught in the course of modern routine medical and surgical diagnosis.
You will, I am sure, pardon my perhaps over-ardent advocacy of the
group diagnostic attack on syphilis. I cannot but contrast with it my
own situation as an isolated unit, when in the effort to live up to the
responsibilities of a syphilographer I, in company with the other
hyphenates and partial personalities, wielded fragments of the potential
syphilodiagnostic and therapeutic machine as if all other parts were

nonexistent. Such an experience makes one sympathetic with the prob¬
lem of the general practitioner in the diagnosis of syphilis, as he
gropes with his Wassermann lantern through the dense forest of
spirochetal possibilities.

Appreciation of the problems I have brought up has a practical
bearing on the way in which one attempts to develop the clinical
approach to syphilis among his confrères. To this problem there are

many aspects beside the principle of exclusive title to the treatment
of all patients with syphilis, about which the controversy usually seems

to rage. Personally I believe that the ideal syphilologic service is not
created by any fiat of hospital or medical school authorities but by
the personality which is essential in the makeup of the syphilographer.
The man whose conception of syphilologic progress consists of per¬
sonal aggrandizement will probably make himself lasting enemies by
his efforts to absorb the serology, the roentgenology, and the various
other special aspects of the diagnosis of the disease. A much more
ideal condition is created, it seems to me, when the would-be syphil¬
ographer, whatever his forte, gains his following by the spontaneous
recognition on the part of his confrères of his enthusiasm and his
special equipment for his post.
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It will be apparent from what I have said of the syphilographer
of the future, that organizing duties will form no small part of the
field for the exercise of his energies, and that a recognition by the
partial syphilographer of today of the salient responsibilities which
his successors will inherit, will do much to lighten their task of creat¬

ing a new clinical syphilology. Five major duties rest on those of us

who raise the cry in the wilderness, "Prepare ye the way".
DUTIES TO BE PERFORMED IN CREATING A NEW CLINICAL

SYPHILOLOGY

The first duty is to lift syphilis, the object of our interest, from
the field of routinism. Routine interest, or perhaps routine lack of
interest, is the curse of all large medical organizations. Some of the
poorest syphilologic diagnosis in the world is, to my mind, the product
of the routine Wassermann test on patients entering hospitals. Even
though the quantitative yield of recognized syphilis be large by such
a procedure, and even though it may be an ultimate desideratum to

inaugurate a modified routine system, it deserves only secondary, and
not the primary emphasis usually accorded it. Routine procedures
discourage the alert suspiciousness of mind and zest in ferreting out
the disease that is a fundamental attribute of the true syphilographer,
and which he must develop to the highest possible degree in his clinical
cooperators.

Ferretting being so large a part of the work of the syphilo-
diagnostician, his second duty is to inspire associate ferrets, so to

speak, in the form of fellow clinicians, who can be specially interested
in particular aspects of the general problem. Nearly every medical
examiner in a group can hear a heart murmur. Usually only one in
a group cares to develop to its utmost detail the art of recognizing
the earliest manifestations of cardiovascular syphilis. To have the
personal gift and the ability to present the problem of syphilis to a

colleague so as to inspire him to contribute his diagnostic acumen to the
study of some particular aspect of the disease is one of the hall marks
of a successful developer of the new clinical syphilology.

The third duty of a syphilographer as I conceive it, and one well
calculated to compel a judicial frame of mind and a wide acquaintance
with the disease, is that of developing means of checking the results
of individual diagnostic, therapeutic, and research procedures against
each other and against the general knowledge of the disease which
develops as a result of such experience. The syphilologic service
thus becomes a clearing-house for information and opinion and a

court of last resort in diagnostic decision. As its presiding officer, the
syphilographer is under obligation to formulate the experience of the
court at frequent intervals, in as concise and conclusive terms as pos¬
sible. With this end in view my own department, in addition to its
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formal publications, issues at frequent intervals, a house letter, which
aims to epitomize current progress in the field covered by the Section
of Dermatology and Syphilology.

Duty number four of the syphilologic pentalogue is to make
impressionism and intuitive diagnosis take tangible form and exact
expression so far as possible. Diagnostic instinct in particular, so

often summarized in the slang term "hunch," only too often perishes
with its possessor, leaving the next generation to develop it anew.

Medicine in general, and diagnostic syphilology in particular, possesses
all too few of those landmarks of synthetic thinking in the form of
exact, almost mathematical expressions of great principles, which
adorn the more exact sciences, such as organic chemistry and physics,
and which are familiar in bionomics and actuarial science. This prob¬
lem of developing a mathematical and statistical syphilology is inti¬
mately connected with the last item of the pentalogue.

The mastery of data, the fifth duty, is one of the most practical
and at the same time, I believe, one of the most pressing of the obliga¬
tions of those who are preparing the approach to a new clinical
comprehension of syphilis. The matter of records is a live one in
every field of medicine. Not more than a month ago I received a

letter indicating that general attention is already beginning to focus
on this question in connection with the venereal diseases. On an

adequate system of record quite as much as on acuity of observation,
we must depend for the great body of facts and the means of detect¬
ing their interrelations which seem so conspicuously lacking in the
disorganized syphilology of the present day.

There is no better exercise in humility than after four years of
effort terminating in the formulation of a policy such as this, to look
back on the undone in the light of one's accomplishment. To this
wholesome discipline I have endeavored to subject myself during the
past six months in an extended search of the records of my depart¬
ment for evidence of the success or failure of my policies. That I had
only half envisaged the problem, in at least one of its aspects, became
apparent when I was forced to discard outright nearly a thousand of
the records collected during the first two years of my work. Each
new effort to meet the situation has, however, brought to light new

suggestions and experience to apply toward the development of the
program. I would like to present briefly some of the ideas developed
by such a review.

THE PERSONAL EQUATION IN INTERPRETATION OF CLINICIAN

No individual clinician is living up to the obligations of his work
who is not questioning himself searchingly from time to time as to
the personal equation factor in his interpretation and the consistency
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and logical development of his thought. The same obligation rests on

one who endeavors to focus through his department the diagnostic and
investigative work in syphilis carried on by his team mates. Con¬
sciousness of this obligation has been at the background of my own

repeated insistence on the need for personal acquaintance with the
serologist and the sérologie technic underlying the Wassermann test
which one employs. In these days of Wassermann enthusiasm it
takes considerable courage to face a group of clinicians with the
assertion that a positive Wassermann reaction is false because
absolutely nothing else can be found to substantiate it. Such assertions
about the negative Wassermann reaction have of course become com¬

monplace. It is a pleasure to see in recent publications a growing
tendency to recognize that the positive reaction has an appreciable
margin of error which increases in direct proportion to the sensitive¬
ness of the technic. Even the serologist is not free from subjective
interpretation and is prone at times to assume title to a degree of
clinical judgment which he does not possess.

Subjective interpretations and hence personal equation constantly
enter into the decisions of every type of clinician regarding the
advisability of making a special investigation for syphilis. Not a few
of these interpretations rest on the syphilology of the past generation
and the worse than incomplete teachings of even the good medical
schools. Each of us unconsciously carries in his mind a few syphilo¬
logic ipse .dixits such as "pupillary irregularities mean syphilis" and
"lowered bone conduction is pathognomonic," "interstitial keratitis
always involves the other eye," or "ununited fractures have no relation
to syphilis." The syphilis in these rules of thumb is often the old time
syphilis recognized only when there is a history of every visible accom¬

paniment of the infection, or it is the Wassermann bound syphilis
of the last ten years. It is too easy in these days to forget or not
to know that there may be syphilis apparent to a neurologist which
a rhinologist may never recognize and which consequently never enters
into his calculations. There is also, conversely, a catch-basket syphilis
which like "rheumatism" serves as a convenient place for the obscure
and puzzling manifestation, whether or not due to syphilis. In both
cases a partial outlook on the disease leads to erroneous generaliza¬
tions, which, when announced ex cathedra by a clinician with a positive
manner, create diagnostic flurries that require much laborious effort
on the part of a true syphilographer to evaluate and perhaps correct.
One of the most famous or perhaps better, infamous of ipse dixits of
the type I mean, was the endorsement of sodium cacodylate by an

otherwise brilliant surgeon, a piece of unqualified impressionism which
has done untold harm and will require even greater labor than Cole ~

2. Cole, H. N.: A Study of Sodium Cacodylate in the Treatment of Syph-
ilis, J. A. M. A. 67:2012, 1916.
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has expended on it, to correct. The evaluation of subjective inter¬
pretations and the struggle against a tendency to clinical dogmatism,
both in himself and his confrères, must absorb a considerable portion
of the energy of a true syphilographer.

I have already suggested the importance of lifting syphilis from
the dead level of routine consideration or lack of it. This is what I
call raising the index of suspiciousness in oneself and in one's diagnostic
group. A definite pitfall awaits the worker on this phase of the prob¬
lem. There is unquestionably a hypersuspiciousness, well illustrated by
a case which I saw at one time with Dr. Pusey. A young man with
a herpes progenitalis had sustained Wassermann tests and darkfield
examinations, ad lib., two spinal punctures, à circumcision and a

biopsy on the glans penis, in the effort to make a syphilitic
out of him. By the time this unfortunate victim of hypersuspiciousness
reached the care of the distinguished conservative who finally set him
right, he was in a mental state beyond description. On the remains
of his glans penis he bore a recurrence of as obvious a herpes pro¬
genitalis as a dermatologist could imagine. The inevitable subjectivity
of even our most important intuitive diagnosis, the recognition of the
facies of hereditary syphilis, has also its amusing side. My associate
brings to me an only child asking me to pass on the boy's appearance.
I fail to get the intuitive impression, and so express myself. My
associate then requests the boy to open his mouth and demonstrates to
me the cicatricial deformity of the nasopharynx so frequently seen in
association with late syphilis. The boy closes his mouth and stands
before me transformed in appearance by my subjective inner mind. I
seem to see his face studded with the stigmas whose existence I repudi¬
ated but a moment before. Subjectivism and impressionism can creep
unconsciously into the most unsuspected angles of the most cold blooded
statistical research. In my mention of records I shall point out how
essential it is, therefore, to secure automatically and without prejudice
certain data that satisfy the requirements of scientific control. 13
published during the past year a deliberate check on an impression with
regard to syphilis in railroad men. The statistical investigation, which
was carried out on cases about which there had been no presuppositions,
seemed to demonstrate a peculiar prevalence of neurosyphilis in this
social group. Knowing the intense nervous strain to which most of
them are subject I embraced with enthusiasm the seeming etiologic
relationship and indulged in rash, though fortunately not published,,
expressions on the occupational factor in the course of syphilis. A
subsequent investigation of farmers, now in progress, has abruptly
checked my enthusiasm. Preliminary indications are that neuro-

3. Stokes, J. H., and Brehmer, Helen E.: Syphilis in Railroad Employees
(A Clinical Study of an Occupational Group), J. Indust. Hyg. 1:419, 1920.
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syphilis will be as prevalent in this wholly different occupational type
as among railroad men. Is it then a neurotropic civilization or a neuro-

tropic spirochete that underlies the situation, or will my etiologic dream
evaporate into the commonplace explanation that neurosyphilis is the
least familiar aspect of the disease to the general practitioner, and
for that reasoi i the one most likely to reach a syphilographer associated
with a last resort diagnostic clinic? Conjugal neurosyphilis, another
example of psëudo rarity due to impressionism, in its day stood out
"like a lighthouse," to use Pusey's 4 effective phrase. I suspect that it
will subside into a commonplace under the diagnostic attack of the
new syphilology, which has so many ways of demonstrating early
neurosyphilis, that the person with syphilis, whether husband or wife,
who escapes the demonstration of some involvement of the nervous

tissues, will be the exception rather than the rule. May I align one

more aspect of impressionism with those that have gone before? I
refer to impressionism in syphilotherapy, with special reference to the
fact of cure. In preparation for a hearing before a congressional com¬

mittee, in which I expected to be examined on the minimum of treat¬
ment necessary for cure, and in which I had prepared the usual
anathema for mouth medication and the usual panegyric in favor of
arsphenamin, the spirit moved me to check' up my stock phrases with
a little study of my own records. The study was an abortive one,
rendered abortive, not by lack of interesting findings, but by the glaring
defects of the ordinary system of record. We carried it far enough,
however, to make us realize that some patients attained clinical cure

on so little and some others go on to the gravest complications on so

much, that the last thing a true syphilographer would dare to do would
be to dogmatize on therapy and cure.

OBJECTIVE INTERPRETATION OF THE DISEASE

The obvious remedy for situations such as I have described lies
in recourse to the objective as distinguished from the subjective inter¬
pretations of the disease. Syphilis is a disease with a low subjectivity
and a high objectivity. Yet in this field also one encounters the
gravest of problems. Objective tests for syphilis consist essentially of
examinations for structural and for functional changes, the one type
naturally merging itself at times in the other. The standard of refer¬
ence for the structural tests must be the visible norm determined by
experience. Visible conceptions of the normal are the easiest to obtain
and, like all visual impressions, have a satisfying degree of concrete-

4. Pusey, W. A.: Syphilis as a Modern Problem, Chicago, American Medical
Association, 1915.
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ness. It is precisely the possession of visible interpretative norms which
gives the dermatologist and ophthalmologist their opportunities for
syphilologic diagnostic éclat. Just as most people have visual memo¬

ries and visual standards of judgment, so the visual norm in syphilologic
diagnosis is the safest, and tests in which something can be seen are

among the major assets of the syphilographer.
Nonspecificity in tests for structural change places a., distinct quali¬

fication on their value. The weaknesses of such tests are apparent in
the physical diagnosis of abdominal lesions, and in the roentgenologic
picture of syphilis of the lung, and at times in that of certain bone
changes such as periostitis, in which there seems to be doubt as to
whether a true syphilitic picture exists. The electrocardiographic study
of the condition of the myocardium thus far at our hands has yielded
largely nonspecific results. The evaluation of the degree of nonspecifi¬
city in a test for syphilis can only be accomplished by a search for
collateral evidence and it is precisely in this direction that the true

syphilographer should be of the greatest service.
The functional test for syphilis is rendered more uncertain and

confusing in interpretation by the difficulty of establishing a definite
norm in the absence of visible changes. A definite norm and standard¬
ized conditions of performance are just as essential parts of the inter¬
pretation of syphilologic functional tests as they are of structural tests.
We have had opportunity to appreciate the confusion which a lack of
functional norms may introduce into the interpretation of tests for
syphilis in our study of bone conduction in the diagnosis of the dis¬
ease, in the interpretation of the Bárány tests for inflammatory changes
in the brain stem, and in our comparison of records of various observers
on the behavior of the pupil. In our work on bone conduction,5 for
example, it was found that under standardized conditions reductions
up to four seconds, formerly accepted by some clinicians as almost
pathognomonic of syphilis, are within the normal range of variation of
the test, and that complete analysis of the results placed still further
qualifications on its diagnostic value. The importance of standard
conditions for the performance of pupillary reaction tests becomes
apparent when the complexity of the mechanism and the factors
influencing the response is considered. The neurologic examination
itself is a conspicuous example of multiple functional tests for structural
abnormality. It derives its value from the fact that the individual
parts of the multiple procedure serve as checks on each other. There
could be few better patterns after which to model the syphilologic
diagnostic machine than the complete neurologic examination.

5. Goeckerman, W. H.; Barlow, R. A., and Stokes, J. H. : The Diagnostic
Value of Lowered Bone Conduction in Syphilis, Am. J. Syph. 3:240, 1919.
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GROUP WORK AND MULTIPLE PROCEDURE IN SYPHILOLOGY

After such an elaborate analysis of the problem of syphilologic
diagnosis and clinical interpretation I may be pardoned if I raise one

more question. Is the value of individual experience with the dis¬
ease as a whole lost by group methods of investigation, and does the
scattering of the problem through a number of personalities multiply
the subjectivity and personal equation factors to the point where the
results become unreliable? An incidental type of answer to this
question appeared in the course of the study of syphilis in railroad
men already referred to. The original statistical analysis was based on

a group of fifty cases taken at random from the files. In offering the
study for publication I was rebuked by an editor for presenting con¬

clusions based on insufficient data. In order to vindicate my confidence
in the ability of the diagnostic group to paint with accuracy the clinical
picture of syphilis from a comparatively small number of cases, I com¬

pared with the first group a second group of fifty unselected cases

taken from the files (Table 2). The parallelism of the results appears
to me to be a vindication and an index of the accuracy and consistent
quality of group work in syphilology. It seems after all not unreason¬

able that the increased exactitude of tests performed by specially
trained men will more than compensate for some increase in subjec¬
tivity, and that the checking of the personal equation of one against
that of the other will greatly reduce rather than increase the ultimate
importance of this factor.

Multiple procedure in the examination of syphilis makes life any¬
thing but easy for the syphilographer, whose lot it is to carry his
work through the complex interpretations that underlie diagnostic and
therapeutic decisions. Subconscious reasoning and temperamental
factors inevitably enter into the work of synthesis. Given a child¬
less young married woman with a positive Bárány finding, indicating
a diffuse lesion in the brain stem, a single + -h Wassermann reaction in
a provocative series of seven tests, a bone conduction of

—

six seconds,
and negative spinal fluid, a history of a father who died abruptly of
heart failure and relief of dizziness on therapeutic test with a sub¬
sequent relapse under inunctions. What is to guide me, in the absence
of faciès and stigmas, to a diagnosis of obscure heredosyphilis ? In
one mood my intuitive sense that something ought to underlie such
a complex might lead me to ask for an examination of the patient's
mother and sister, to find confirmed in them my suspicions as to the
nature of the process in the original patient. On another occasion
a correct solution might wholly escape me. On still a third occasion
a fortuitous necropsy might send my card house of suspicions tumb¬
ling about my ears. To decide just which of a complicated group
of findings deserves major consideration, just how much weight each
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TABLE 2.—Comparison of Duplicate Surveys of Two Groups of
Fifty Railroad Men Each *

Cerebrospinal fluid positive.
Lues, central nervous system.
Lues III, cardiovascular.
Blood Wassermann negative.
Blood Wassermann positive.
Wassermann weak positive.
Use of alcohol.
Heavy drinkers.
History of lues II unobtainable.
Lues recognized at some time.
Age of onset of late symptoms—over

30..,.
Gonorrheal history positive.
Gonorrhea only.
Symptoms appearing from six to

twenty years after infection.
Per cent, infected by the age of 32...
Wassermann on men under 25 will

reach.
Sterile or pathologic marriages.
Age on entry—patients between 25

and 40.
Concerned in operation of trains.
Concerned in operation of engines_

First Series
64
79.5
18.7.
57
43

4
75
36
62.5
55

78
80
24

71
91

70
44

32
76
36

-Percentage-
Second Series

79
83
20
58
42

2
61
33
60
57

75
73
19

67
81

60
50

36
70
36

SYMPTOMATOLOGY

Gastric.
Not suggestive of lues.
Headaches and head pains.
Cardiac.
Diplopia and poor vision..
Malaise, weakness.
Shooting pains.
Bladder (subjective) .
Nervousness.
"Do I have syphilis?".
Laryngeal.
Rheumatism.
Ataxia (subjective).
Girdle pain.
Dizziness.

28
18
16
14
14
12
10
10

22
24
16
16
10
8

20
4
4
6
6

18
6
4
8

objective examination

Abnormal knee reflexes. 65.1
Abnormal Achilles. 78.1
Romberg positive. 38
Speech defect. 15.7
Mental symptoms. 38.4
Paresthesias. 55.8
Ataxia (objective). 36.8
Bladder (objective). 47.5

79
62
42
17
38
51.3
36.3
20.5

»Reprinted from J. Indust. Hyg. 1:419, 1920.
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is entitled to in making the final decision, and at just what point
clinical syphilis may be considered to cross the threshold of identifica¬
tion in an obscure case, presents problems that are unsurpassed in
difficulty and in fascination. In time we shall, I hope, by careful
statistical evaluation be able to give mathematical expression to some

of the elements of the intutitive synthetic instinct and perhaps with a

slide rule or formula arrive at some approximation to a diagnosis,
much as Dreyere obtains an estimate of the prognosis in tuberculosis
by a mathematical computation based on vital capacity.

One of the most interesting impressions one gathers from constant
use of multiple diagnostic procedure is that of the extreme rarity
of monosymptomatic or truly latent syphilis. In connection with this
point we have just completed a survey of an unseleeted group of
Wassermann-fast cases. The polytropism of syphilis, so to speak,
stands out strikingly in this group in which all but 10 per cent, of
the patients present more than one type of recognizable structural
involvement. Such a state of affairs, wholly in keeping with the experi¬
ence of the postmortem pathologist, holds out much encouragement
to the clinical syphilographer, who finds that the efforts of his team
are bringing to diagnosis in the living some of the accuracy and com¬

prehensiveness that have so long been monopolized by the prosector
for the dead.

IMPORTANCE OF RECORDS IN SYPHILOLOGY

The adequate record is a necessary accompaniment of the newer
methods of diagnostic approach. All of us appreciate how much
Fournier's encyclopedic knowledge depended on his records. My own

enthusiasm on the matter comes, however, from a source nearer home,
in the form of H. S. Plummer's mastery of the clinical problems
of the thyroid and the conceptions of record which he has incorporated
in the "Goiter Sheet" or record form for goiter cases in use in the
Mayo Clinic. The record system which Plummer has devised endeavors
to set before the examiner in a printed form a pigeon-holed filing case

for the disease, into every compartment of which can be dropped either
a negative or a positive observation, a measure of time or quantity,
or a measure of intensity on a scale of ?, 0, 1, 2, 3, and 4. The
examiner begins at the top of the sheet, and, without option or omission,
goes through the printed form to the bottom. The data are so indexed
by guide letters and numbers that a body of records can be transferred
by ordinary clerical help to an abstract sheet which makes the study
of clinical relations comparatively simple. Such a system of record,
I am convinced, has a permanent investigative value immeasurably
greater than the spontaneous or drift record, in which the examiner

6. Dreyer, G.: Investigations on the Normal Vital Capacity in Man and
Its Relation to the Size of the Body, Lancet 2:227, 1919.
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follows mental leads and cues to a diagnosis, the written or dictated
page setting forth the story of his wanderings. The weaknesses of
Plummer's method are largely inherent in the fallibilities, obstinacies,
and lazinesses of human examiners, and in the forgetfulness of
patients and the inaccuracies of their thoughts and statements. None
the less, the advantages greatly outweigh the disadvantages, since the
latter affect all forms of medical record alike. A system of record
for syphilis will, I believe, be useless for scientific control unless it
contains definite information in terms of time and quantity on the
following five points :

1. Negative as well as positive findings.
2. The personal resistance of the patient to infection and evidence

of individual peculiarities in the course of the disease.
3. Data from which to infer, on definite knowledge in regard to, the

strain and peculiarities of the infecting organism.
4. The duration of the disease.
5. The type, duration, and intensity of treatment.
Lacking accurate data on these five points the most complete history

of symptoms will be useless for basic investigation, because the funda¬
mental facts regarding seed, soil, and treatment, on which alone a

comprehensive study of the crop or outcome can be based, will be
lacking. The nature of syphilis itself imposes limitations on such
material which will make its accumulation slow. Moreover, such
accumulation must await the development of a diagnostic and thera¬
peutic machine which cannot be built up in a year or perhaps even in a
decade. In four years of steady effort in this direction with generous
facilities I have completed in tentative form only three of four neces¬

sary record forms required for this type of work. One of the most

potent stimuli that has reached me is the appreciation of Fordyce's
remarkable collection of data on the therapy of neurosyphilis. To
place the diagnosis and the therapy of syphilis at large on a similar
and perhaps even more advanced basis of exactitude appeals to me as
a syphilologic ideal of the first magnitude. As one goes over inferior
material, the tangible evidence of his own lack of foresight or lack of
facilities, he realizes the vital significance of the unmentioned fact in

•accurate large scale deduction. One understands, too, how the honest
substitution of "no data" for the tempting clinical inference or specula¬
tion, would leave more than one clinical reputation, his own among the
number, puffing for breath. Is it too much to hope that in proportion
as we succeed in substituting certainties for probabilities in record we

shall build substantial foundations for the clinical syphilology of the
future, and introduce into a field of confusion and impression some of
the exactitudes and controlled conclusions of actuarial and mathe¬
matical science?
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I am afraid that I have already exhausted your patience, and for
that reason I merely express my willingness to demonstrate to any of
you who may be interested the very crude beginnings of a system of
record that I am hoping may give me, to some extent at least, the
mastery of my own data. The problems that beset one in its develop¬
ment would afford material for another paper and would be much
enriched by your suggestions. Before your good will vanishes let me
ask you whether it would not be worth while, now or at some future
date, provided it has not already been done, for so influential a body as

the American Dermatological Association to undertake in behalf of
the syphilographer of the future some constructive work on the prob¬
lems of record in syphilis to which reference has been made? I cannot
but believe that in this direction there is need for immediate action
to pave the way for many significant future achievements in the revival
of clinical syphilology.

SUMMARY

By way of summary, let me say that I have tried to voice my belief
that the revival of clinical syphilology calls for a new type of syph¬
ilographer, synthetic rather than analytic in temperament, whose quali¬
ties as an inspirer of men, a cooperator, interpreter and coordinator,
will outrank his merely technical expertness in the minutiae of syph¬
ilologic diagnosis. Such a syphilographer will direct in his field the
efforts of a highly complex diagnostic organization rather than perform
a few special tests. He will become expert in the appraisal of the
relative significance of a variety of structural and functional investiga¬
tions which he does not himself necessarily perform. He will endeavor
to give concreteness to the intuitive and he will find in highly developed
and systematized records that mastery of data which his synthetic
powers require for the attainment of a new type of exactitude and
collusiveness in clinical research.

DISCUSSION
Dr. Corlett was much interested in Dr. Stokes' excellent paper and agreed

with what he said. A long time ago he had maintained that dermatology and
syphilis go hand in hand, and conceived of the ideal syphilographer as one

sufficiently well equipped to handle all these cases, but at the time the ideal
seemed impracticable. Many years ago, when the Lakeside Hospital was  

opened, the trustees decided not to have syphilitic patients in the hospital. Of
course, this would have been an ideal situation, but they soon found syphilis
among the orderlies and nurses, as well as in general medical and surgical
cases in patients who came in for treatment of other ailments.

The board of managers thereupon recognized that syphilis had to be reckoned
with, and they organized the Department of Skin Diseases and Syphilis. All
cases of syphilis of the eye, nose or throat came through the skin department
and were then referred to the different departments for special treatment.
Most difficulty was experienced with the Department of Internal Medicine,
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the .members of which have never worked with that hearty cooperation which
the reader of the paper evidently enjoys. Cases of syphilis were then referred
back to the Department of Dermatology and Syphilology for systematic treat¬
ment, and the patients were discharged by this department. In this way the
necessity for these patients to come back in two or three years for further
treatment or for treatment of a new outbreak was prevented. The organization
was not such as that Dr. Stokes is fortunate to work with, but Dr. Corlett
believed that this was the ideal organization, of value alike to the dermatolo¬
gist and syphilographer.

Dr. Fordyce was much impressed with Dr. Stokes' excellent presentation
of this subject. He felt that every one agreed in the proposition that Dr.
Stokes had advanced ; namely, that more attention should be paid to group
medicine. Only in this way could the patient be placed under the best con¬

dition to receive the necessary medical attention. The syphilographer should
also by such cooperation acquire a more comprehensive grasp of the dis¬
ease. There are not many trained syphilographers in this country. Many
know one phase of this subject but few have a broad knowledge of it in its
entire aspect. In institutions organized on the lines of the Mayo Clinic oppor¬
tunities are afforded the younger men to familiarize themselves with all phases
of the disease. Men so trained will eventually exercise a profound impression
as a whole. In the institution with which the speaker is connected cooperation
is gradually being brought about between the departments of medicine-
neurology, ophthalmology, obstetrics, etc. They have, however, not yet reached
the stage of the frequent and instructive conferences referred to by Dr. Stokes
chiefly because of the time occupied in teaching large classes of students and
lack of opportunity for representatives of the various departments to get
together.

The only point in Dr. Stokes' remarks that Dr. Fordyce criticized was his
reference to the employment of an acute Wassermann system. Why not use an

acute Wassermann system? The system employed by the Mayo Clinic might be
sufficient but, according to Dr. Stokes, it was rather insensitive. In the early
or florid stage of syphilis it is easy to obtain a positive Wassermann reaction
with any of the systems used. In treated syphilis great difficulties are found.
The cholesterin antigen may give a positive reaction in a certain number of
cases while the alcoholic antigen with the ice box fixation may give a certain
number of negative results with the same blood. On the other hand, a certain
number of negative reactions may be obtained with the cholesterin antigen
and with the alcoholic antigen positive reactions. In order, therefore, to detect
all cases of syphilis it appeared necessary to the speaker to employ more than
one system.

Dr. Schamberg believed that Dr. Stokes had brought a valuable message
and that the Association was indebted to him for it. There is perhaps no

other disease which is so susceptible to group study and so much benefited
by it as syphilis, because, as is well known, there is probably no other dis¬
ease in which there is such a wide invasion of the whole body as there is
in syphilis by the Spirochaeta paluda, and such a liability to attack on all of
the organs and viscera. He thought the members of the Association would
agree with him that special emphasis should be placed on the point that there
comes a time in the life of a syphilitic patient when treatment may be lessened
in intensiveness or even suspended, even though we know he still suffers from
syphilis ; attention should be directed to determining the dominant resting place
of the spirochetes, the organ or organs particularly attacked by the spirochete
at the time—where the spirochete is doing damage. If the patient has a
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-f—I—I—t- positive Wassermann reaction, treatment should not ordinarily be
suspended. When dealing with a patient of 50, 55 years or older, in whom the
roentgenograms indicate that there is no cardiovascular change of any impor¬
tance and in whom spinal tests indicate that there is no neurosyphilis, he
agreed with Dr. Pollitzer and others that it is not desirable to make any
intensive effort to reverse the Wassermann reaction, and it might even be wise
to suspend treatment. It is a question whether the treatment under such cir¬
cumstances may not be more of a menace to the patient and the integrity of
his organs than is the disease itself.

Dr. Schamberg believed the group study of syphilis to be particularly impor¬
tant when the spirochetes were inducing changes that were interfering with
the capacity of certain organs. He thought another phase of the group study-
was that of congenital syphilis; he felt that the whole chapter of congenital
syphilis would have to be rewritten. What has been recognized as congenital
syphilis in the past have been the obvious stigmas, such as the Hutchinson
teeth, disease of the joints and bones, keratitis, and so on. The profession must
realize that children of syphilitic parents may be born in apparent good health
and may later manifest abnormalities in the way of persistent anemia, loss
of weight, or subtle tissue changes not ordinarily attributed to syphilis. The
proof of the nature of these conditions is thai only by syphilitic treatment may
such patients be restored to health. He believed that tens of thousands of
people throughout the country are suffering from anemias, vascular thicken¬
ings and other disturbances that are not attributed to the true underlying
cause. In his clinic he has a pediatrician who is detailed to examine the
children of syphilitic parents especially to determine whether or not they are

affected in this manner.

Dr. Pollitzer said that aside from the pleasure he derived from listening to
this paper, his principal emotion was one of envy. He could not help envying
a man who was in a position to carry out the study of syphilis in the way in
which Dr. Stokes had been able to do it. He had been very much interested
in the group study of syphilis. It was about ten years since he had attempted
to carry out something of this plan of treatment in an institution with which
he was at that time connected. Unfortunately, there was not so much altruism,
or so much scientific spirit in that institution as there is in the Mayo Clinic.
The ophthalmologists, the surgeons, and the genito-urinary men were all afraid
they might lose a patient if they sent him to the syphilographer, but he had
advocated, in a small crude way, that which is being carried out at the
Mayo Clinic. He had had better results in persuading the Department of
Health of New York City which had actually made it a part of the sanitary
code of the city that in any institution treating venereal diseases, syphilis
should be treated in one department. Dr. Pollitzer emphasized the fact that
this was a definite achievement and although, like many laws, it is rather
inadequately carried out at present, the fact that it is on the statute book
makes it a good thing and it is carried out in a good many institutions.
Already in several institutions in New York every patient with syphilis is
referred to the department of dermatology and syphilis. He believed the
importance of this to the patient could not be sufficiently emphasized. The
patient who goes to the ophthalmologist or the surgeon may be freed from
his eye or bone lesions but his syphilis continues and no one is interested
further in the asymptomatic syphilitic. From the standpoint of the patient,
Dr. Pollitzer believed the work which is carried out at the Mayo Clinic is of
the highest character.
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Dr. Wile said that everything had been stated by those who had preceded
him in appreciation of Dr. Stokes' paper. Dr. Stokes had made order at the
Rochester clinic of what Dr. Mayo said was "syphilologic chaos" before he came.

Dr. Wile subscribed to Dr. Fordyce's and Dr. Schamberg's views regarding
the Wassermann reaction. He believed that the present test, which was the
last word at the moment, would more than likely be supplanted by a more

'

delicate one in the future and that it therefore could not be too heavily leaned
on at present. The thing which impressed him most and on which he would
like to lay most emphasis was what he deemed the mistake of attempting to
connect the Wassermann reaction with treatment. The exact biologic nature
of the reaction was as yet unknown to any one. In view of this fact, persistent
positives in the presence of intensive treatment were difficult to explain. In
still other cases, in which the test was negative, it was still possible that
the patient had syphilis. In view, therefore, of the doubtful status of the
nature of the reaction, Dr. Wile felt that it could not be with accuracy relied
on from the therapeutic standpoint.

Dr. Irvine was very much interested in Dr. Stokes' paper. In his opinion
the part that should be particularly emphasized, for the need of the Association,
was that the individual members should feel the importance of putting their
work on such a basis, particularly those who were in teaching institutions.
He doubted whether dermatologists felt the responsibility they should have in
teaching syphilis. He was sure there were many schools that did not teach
syphilis as it should be taught, and that their students are obtaining a wrong
idea both as to the treatment of syphilis and syphilis itself. In trying to
establish an organization, such as Dr. Stokes had suggested, they secured
the cooperation of-the many special departments by making it plain that they
could continue to see and demonstrate their patients with syphilis of the eye,
ear, etc., and that the department of dermatology and syphilis was interested
only in carrying out the routine treatment of such cases and not in teaching
syphilis of these various organs. With this understanding, all cases of
syphilis are now referred to the department of dermatology and syphilis. Dr.
Irvine thought the point Dr. Stokes made of treating group symptoms should
be emphasized, as well as the need for the dermatologist to assume the respon¬
sibility of the teaching of the proper diagnosis and treatment of syphilis.

Dr. Pusey, while listening to the almost ideal conditions for treating syph¬
ilis which Dr. Stokes outlined, found himself paraphrasing an old negro song,
"Earth is our abiding place, but Heaven is Stokes' home." When it came to
the treatment of syphilis, Dr. Stokes' situation seemed to be one that the rest
could only aspire to when they were translated. He thought that Dr. Stokes'
outline was interesting and useful in the suggestions which it gave of the
value which dermatologists and the profession generally, might obtain from
more cooperation in the treatment of syphilis.

Dr. Stokes (closing) said one or two points were brought out in the dis¬
cussion which he wished to take up. First, Dr. Fordyce mentioned using a
more acute Wassermann test. He would have explained his sympathy with
that idea if he had not felt so hurried. He felt that while the acute Was¬
sermann is best, it is hard for the specialist to realize the crutch which the
Wassermann test is to the general man, and that it is really an advantage to
be able to say to him as a means of encouraging clinical judgment that only
40 or 50 per cent, of his cases would be positive in the presence of syphilis
rather than 100 per cent. Dr. Sanford and Dr. Stokes were considering the
introduction of a more sensitive Wassermann test, which they hoped would
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identify more latent cases. He had mentioned in his paper on railroad men

that a Wassermann test taken between the ages of 17 and 31 would probably
get most of the asymptomatic positive Wassermann results that it is pos¬
sible to obtain.

One of the most interesting studies he had recently undertaken was that
of Wassermann positive syphilis which remains persistently positive after
long continued treatment. He had found that only 10 per cent, of the cases
studied had Wassermann-positiveness as the only evidence of the disease.
Involvement of the cardiovascular system was recognized by a sufficiently
intensive study as the commonest manifestation of the disease. It was par¬
ticularly interesting to see how the multiplicity of involvements, the polytropism
of the disease emphasized by postmortem findings, could be identified clinically
by multiple diagnostic attack.

The matter of record was growing to be one of increased importance in
the study and treatment of syphilis. It appeared to him that the Association
would be taking a step in the right direction by organizing a committee to con¬
sider the subject of record in syphilis and its improvement.
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